
 

Decision Point: GF/B36/EDP04: Decision on the Secretariat’s Recommendation on Additional Funding from the 2014 Allocation  

The Board: 

1. Approves the incremental funding recommended for each country disease component, and its constituent grants, as listed in Tables 1a, 1b and 1c 
of Section IV to GF/B36/ER04 (“Table 1a”, “Table 1b” and “Table 1c”);  

2. Notes the incremental funding approved for APN+, as set forth in Table 1c, is conditioned on the fulfilment of certain time-bound requirements, as 
described in GF/B36/ER04, and that the Secretariat will inform the Board of the final grant outcome following the relevant deadlines outlined in 
GF/B36/ER04.  

3. Acknowledges each country disease component’s constituent grants will be implemented by the proposed Principal Recipients listed in Tables 1a, 1b 
and 1c, or any other Principal Recipient(s) deemed appropriate by the Secretariat in accordance with Global Fund policies;  

4. Approves the reinvestment of within-allocation efficiencies for the Solomon Islands TB and South Africa TB/HIV grants and their resultant total 
program budget, as listed in Table 2 of Section IV to GF/B36/ER04;  

5. Acknowledges the original grant duration, as expressed by  either the implementation or budgeted period, of each country disease component and 
its constituent grants listed in Table 3 of Section IV (“Table 3”) is shortened according to the operational flexibility granted to the Secretariat 
pursuant to GF/B31/DP09; 

6. Approves the additional incremental funding and/or implementation period recommended for (a) Iraq TB and (b) Zimbabwe malaria, and each 
component’s constituent grants, as listed in Table 3, based on the available funding that the Finance and Operational Performance Committee (the 
“FOPC”) validated pursuant to GF/FOPC17/DP02; 

7. Acknowledges the grant duration and related funding originally approved by the Board for those country components that participated in the 
concept note process in 2013 as part of the transition to the allocation-based funding model authorized under GF/B28/DP05 (the "Early Applicants") 
will end on or before 30 June 2017 and accordingly will need additional funding to bridge the relevant  program implementation until 31 December 
2017, the typical end date of grant programs arising from the 2014 - 2016 allocation period;  

8. Approves the additional incremental funding and implementation period recommended for disease components (i) EMMIE malaria, (ii) Myanmar 
malaria, (iii) Myanmar TB/HIV and (iv) RAI malaria, being Early Applicant grants, as listed in Table 3, based on the available funding that the 
FOPC validated pursuant to GF/FOPC17/DP02; 
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9. Affirms the (additional) incremental funding approved under this decision (a) increases the upper-ceiling amount that may be available for the 
relevant implementation period of each country (or, as the case may be, regional) disease component’s constituent grants, (b) is subject to the 
availability of funding, and (c) shall be committed in annual tranches; and 

 
01 Table 1a: Secretariat’s Funding Recommendation on Additional Funding from the 2014 Allocation (Country 

Applicants) 
 

N Country 
Disease 

Component 

Proposed 
Principal 
Recipient 

(Grant 
Name) 

 
Currency 

Grant end 
Date 

Total 
Program 
Budget 

Sources 
Recommended 

Total 
Incremental 

Funding 

Incentive 
Funding 

included in 
Total 

Incremental 
Funding 

Unfunded 
Quality 

Demand 

Domestic 
Commitment 

Existing 
Funding 

Recommended 
Incremental 

Funding 

1 Algeria HIV/AIDS 
DZA-H-

MOH 
US$ 31-Dec-19 6,533,577 0 6,533,577 6,533,577 n/a 0 111.8 million 

2 Bolivia TB 
BOL-T-
UNDP 

US$ 31-Dec-19 10,710,756 41,775 10,668,981 10,668,981 n/a 1,726,520 21 million 

3 Nigeria HIV/AIDS 
NGA-H-
LSMOH 

US$ 31-Dec-17 9,623,390 9,623,3901 0 0 0 127,285,250 310.1 million 

 

 

 

 

 

 

 

 

                                                        
1 Represents reprogramming of existing funds to be transferred from NGA-H-NACA grant and does not increase the total program budget previously approved by the Board for Nigeria TB/HIV 
(GF/B34/EDP01) 



Table 1b: Secretariat’s Funding Recommendation on Additional Funding from the 2014 Allocation (Regional 
Applicants) 
 

N Applicant 
Disease 

Component 

Proposed 
Principal 
Recipient 

(Grant 
Name) 

 
Currency 

Grant 
end Date 

Total 
Program 
Budget 

Sources 
Recommend

ed Total 
Incremental 

Funding 

Incentive 
Funding 

included in 
Total 

Incremental 
Funding 

Unfunded 
Quality 

Demand 

Domestic 
Commitment Existing 

Funding 

Source of 
Recommended 

Incremental 
Funding  

Recommended 
Incremental 

Funding 

1 

Alliance for 
Public 
Health 

Ukraine 

TB/HIV QMZ-C-APH US$ 31-Dec-19 3,900,000 0 
2014-2016 funding for 
regional applications 

3,900,000 3,900,000 0 0 n/a 

2 
ITPC-West 

Africa 
HIV/AIDS QPF-H-ITPC €2 31-Dec-19 3,631,309 0 

2014-2016 funding for 
regional applications 

3,631,309 3,631,309 0 0 n/a 

3 

MOSASWA 
Cross-
border 

Initiative 

Malaria 
QPA-M-

LSDI 
US$ 31-Dec-19 9,780,000 0 

2014-2016 funding for 
regional applications 

5,780,000 
9,780,000 0 0 n/a 

Private Sector Donor/ 
Goodbye Malaria 

4,000,000 

 
Table 1c: Secretariat’s Funding Recommendation on ‘Conditional-Go’ for Additional Funding from the 2014 

Allocation for APN+ regional grant 
 

N Applicant 
Disease 

Component 

Proposed Principal 
Recipient  

(Grant Name) 

 
Currency 

GAC 1 Approved Upper-ceiling 
for Grant-making 

Total Program Budget Upper-
Ceiling for Board Approval3 

1 
Asian Pacific Network 
of People Living with 
HIV/AIDS (APN+) 

HIV/AIDS QSA-H-APN+ US$ 3,576,375 3,576,375 

 

 

                                                        
2 While the concept note submission and TRP and GAC recommendations were made in US$, during grant-making the Secretariat approved revision of the grant currency to EUR. 
3 Funding approval is subject to the fulfilment of the conditions set forth in the APN+ grant summary of this report to the Board. 


